
Event Terminal Fun N’ Play Zone
LIABILITY RELEASE

I hereby certify that both myself and my child are in good health and accept all risks associated with any and all activities participated in, without risk of
injury. We further understand that the activities made will involve physical exercise and confirm that we are able to participate in such effort.  I agree, on
behalf of myself and my child, to release, indemnify, and hold harmless Fun and Play Zone and Send In the Clowns Entertainment, Inc. located at 50
Nassau Terminal Road, New Hyde Park, NY 11040, all of their affiliates, subsidiaries, and each of their respective agents, representatives, officers,
directors, shareholders, landlord, sublessor, and employees (collectively, “Releasees”) from and against any injuries, losses, damages, claims, actions, or
liability of any kind resulting, in whole or part, directly, or indirectly, from or arising from the participation in any and all activities made accessible at Fun
and Play Zone and Send in the Clowns Entertainment, Inc. Parents, by signing this waiver you are accepting full responsibility to act as a staff member
and keep your child safe on whichever inflatable they choose to participate on.  I have read the sign posted for safety.

Date: ___________ Child’s Name: ______________ Parent Name____________________ Signed____________________________

Date: ___________ Child’s Name: ______________ Parent Name____________________ Signed_____________________________

Date: ___________ Child’s Name: ______________ Parent Name____________________ Signed_____________________________

Date: ___________ Child’s Name: ______________ Parent Name____________________ Signed_____________________________

Date: ___________ Child’s Name: ______________ Parent Name____________________ Signed_____________________________

Date: ___________ Child’s Name: ______________ Parent Name____________________ Signed_____________________________

Date: ___________ Child’s Name: ______________ Parent Name____________________ Signed_____________________________

Date: ___________ Child’s Name: ______________ Parent Name____________________ Signed_____________________________

Date: ___________ Child’s Name: ______________ Parent Name____________________ Signed_____________________________

Date: ___________ Child’s Name: ______________ Parent Name____________________ Signed_____________________________

Date: ___________ Child’s Name: ______________ Parent Name____________________ Signed_____________________________

Date: ___________ Child’s Name: ______________ Parent Name____________________ Signed_____________________________


